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He vas taken ilto hosp)ital; there ivas no fever, and now, the infiltrations of the face and the nodules on the limbs and trunk have largely subsided, leaving pigmented areas.
Since his discharge from holspital he has been giving hinmself injections of alepol and chaulmoogra oil.
Discussion.-Dr. H. C. STAN.NUS: The p)atient vas brought to me somie timle ago to confirm the diagnosis. He is now much better than Nvhen I first sawN him.
The PRESIDENT: Members should bear in mind that the diagniosis of leprosy must be confirmed by demonstrating the bacillus in the skin. It is not sufficient to take at nasal swab and say the case cannot be one of leprosy because there are no bacilli in the nasal mucosa. In onlv about one-third of the cases are bacilli recovered from this focus.
Dr. STANNUS: The question of infectivity in leprosy has never been satisfactorily answered. Of course there is danger, but usually the association lhas to be a fairly close one. In some of the old Germa-n leper coloniies in Africa to which the leper was allowed to bring his wife and children, the whole family developed leprosy in time. Many of the children did not show signs of leprosy for three or four years, but one can say that eventually they all contracted the disease. Native attendants in the colony gave the treatment. Some of them had been there for many years without developing leprosy. Theirs was a fairly close association but not sufficiently close for them to develop the disease. It was one of the most remaTrkable sights in these colonies to see a woman with loss of hands and feet due to leprosy nursing a beautiful, fat, perfectly normal newborn baby, and saddening to knoAv that such babies if left in the colony would eventually develop leprosy. Since Great Britain took over the German colonies, families are nio longer alloxved to go into the leper colony with the affected individual.
Familial A. T., female, aged 40.
Thirteen years' history of blisters on the feet and thighs. The blisters rluptured in two days, forming superficial tulcers, and these were diagnosed for a time as artefacts. Three years ago she developed grouped, small, thick-walled blisters on a pigmented patch on the right lower abdomen. There were no eosinophils in the blister fluid and no blood eosinophilia. Potassium iodide gr. v t.d.s. given for a week, provoked ervthematous discs on the ankles and knees with numerous thick-walled blisters. 300% iodide ointment applied for five days to the pigmented area on the abdominal wall provoked a fresh crop of blisters.
Sclerodermia with Long Antecedent Pigmentation.-GODFREY BANIBER, M.D. Miss D. B., aged 20. About thirteen years ago began to get patches of pigmentation which have gradually increased in size and number, and three years ago another kind of lesion began to appear in a pigmented part of the left thigh.
